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APPLICATION FOR PERMIT Permit#: . .. @;D\.@ww e
BAYFIELD T, WISCONSI — S5
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COMPLEFED

i

_uuﬁmmmuﬂn_“nmnmw‘m& Armount Paid: * B ﬁqm .QL&M M.Nu
Hl o JUN 18 2013 . R RS
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INSTRUCTIONS: No permits will be issued until all fees are paid, Bayfield Co. 20 g Dept Refund:”. s L
Checks are made payable to: Bayfield County Zoning Department. - :
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I1SSUED TO APPLICANT. HGW DO | FILL OUT THIS APPLICATION {visit our website EEE.Wmﬁ.mmEnnzzz,eqwxmﬂsmnm\mmﬂ
“TVYPE OF PERMIT REQUESTED=% [ @ LANI [ SANITARY _ TIONALUSE  © SPECIALUSE ~ [1/B.0.

Owner's Name: Mailing Address: City/State/Zip: Telephone: \

y - B " . . i L ; ugl mis-z7a-52¢
L wke & Miara C(T,T,,/anﬁ@ 2605 Pavkwsen Bd| Trow River Wi SHIRT

Address of Property: . Cityf5tate/Zip: Cell Phone:

2608 Poankwnion R Tepw  Rver Wil TH g .ﬁw,%mwiawﬁm

Contractor: . Contractor Phone: Plumber: . Plumber Phone:

Luke wakhllberg NS-31A-S e
Authorized Agent: {Person Signing »ﬂu:nmzo_.mrm: behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes ¥ No
PIN: (23 digits) Recorded Dgcument: (i.e. Property OE:.WWEE
e _ . o o - e 1o I N - Y - s
Legat Deseription: {Use Tax Statement} 04- 03F ~ - WP - 0G-3F-H-Cal AT e N Page(s) \b

NE Vg oF wWifgoF { Gov'tiot | Lot{s) j csm Vol &Page [ Lot(s) No. Block{s) No, | Subdivision:
Lp NE 14, SE 1/ : S

- Town of: Lot Size Acreage
. c .
Section 24 , Township 4 nm N, Range mw w O } “ wl
[ s PropertyfLand within 300 feet of River, Stream (incl. Intermittent] Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yos-—continue —p feet | poodpiain Zone? Present?
1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes I Yes
i yes-—coniinge —p- feet #No £ No

T New Construction d O Seasonal O Municipal/City
@ Addition/Alteration | 8 1-Story+Loft | & Year Round [ (New) Sanitary Specify Type: E well
mmD\ OO0 O Conversion , 7 2-Story d i Sanitary (Exists) Specify Type: J
] Relocate (existingbidg) | O] Basement (0 Privy (Pit} or & Vaulted (min 200 gallen)
[ Run a Business on * | [0 No Basement 0 Portahle (w/service contract)
Property O Foundation J Compost Toilet

O il [1 None
length: %3~ width: 2.0 Height: 20 ¢ Yaiv
Length: o Width: 67 Height: o’ v ™

. | Provoscdsuucty | Dimensions | poorag
a Principal Structure {first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
¥ Residential Use with a Porch { X J
with (2"} Porch { X }
with a Deck ( X )
with (2™ Deck { X )
O Commercial Use with Attached Garage ( X )
00 | Bunkhouse w/(C sanitary, or O sleeping quarters, or L cooking & food prep facilities) { X }
[0 | Mobile Home {manufactured date) . { X ) &4 ﬁF
. B | AdditionfAlteration (specify) ! m.gwﬁ 75 wwd | ot { X } 90
L] Municipal Use 01 | Accessory Building  {specify) _ { X )
N 0] | Accessory Building Addition/Alteration (specify) { X )
Rec’d for Issuance
1 1 Special Use: {explain} { X )
ewcz 2 7 Mﬁw 1| Conditional Use: (explain) ( X }
1 | Other: {explain) ( X }
Secretarial Staff EARURE TG DBTAIN A PERMET or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we} declare that this application {inciuging any accompanying information) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, carrect and complete. | (we} acknowledge that | {we)

am {are) responsible for the detall and accuracy of all information ! {we} am {are} praviding and that it will be relied upon by Bayfieki County in determining whether to issue a permit. fwe) further accept liability which

may be a result of Bayfield County relying on this information | (we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
v

above describad propesty at any reasonable time for th c_wn&m of inspection.
Date MU - “ .W - @\W

LN

Owner(s):

{if there ﬁ%?am Owners listed on the Deed é«m must wmw.: orle

Authorized Agent: Date
{ you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

g Aftach —\
Address to send permit .M&_\S, e A5 & oue. Copy of Tax Statamang

1f you recently purchased the property send your Recorded Deed

;

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Pr

(2) Show /indicate:

{4) Show: Al
(5) Show: (*
(8} Showany (*):

oposed Construction

North (N) on Plot Plan
(3} Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

| Existing Structures on your Property

) Well {w}; (*) Sep

tic Tank (ST); (*) Drain Field {DF)

: (*) Holding Tank (HT) and/or {*) Privy (P)

(*) Lake
{7) Show any (*): (*} Wetlands; or {*} Slopes over 20%

; (¥} River; {*) Stream/Creek; or (*) Pond

-t
.
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Please complete {1} - {7} above (prior to continuing}

{8) Setbacks: {measured to the closest peint)

Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) [ \> Feet

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek [ \) Feet
Setback from the Bank or Bluff WA Feet

Setback from the North Lot Line !

Setback from the South Lot Line ' Setback from Wetland [ \) Feet

Setback from the West Lot Lire Sethack from 20% Slope Area yy: Feet

Setback from the East Lot Line . Elevation of Floodplain E\D Feet

Setback to Septic Tank or Holding Tank Setback to Well pleld Feet

Setback to Drain Field

Setback to Privy {Portable, Composting}

marked by a licensed surveyor at the owner's expense.

Prinr to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary fine fram which the setback must he measured must be visible from one previously surveyed cormer to the
other previously surveyed corner or marked by a Hicensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (18] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previausly surveyed cornar 1o the other previously surveyed corner, of verifiable by the Department by use of 2 corrected compass from a known corner within S00 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT], Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: -

# of bedrooms: -

Sanitary Date: .

Permit Denied (Date}:

Issuance Information (County Use Only)

. Reason far Denial:

T 130157

| - .v.m.ﬂi; _.um:m_ @x%wwa\wm

- _Is Parcel a Sub-Standard Lot :

..D...f.wm {Deed of Record) - -
Is Parcel i’ Comirmon Owhnership - T'Yes ™ (Fosed/Conti

Mitigation Required -

m:o:m _womm:.. Mitigation Attached i

Is Structure Non-Conforming ') .0 Yes

...h..n_m.. w.mn_.r._:m.n
Affidavit Attached

Granted by Variance (B.0.A.} T

Previously Granted by

£1Yes B¥No

Variance (B.0.A} -

i1 Yes RN case#:

S ..Emm.vm«nmﬂ. Legall .n.B.m.ﬁm..n_..
- Was Proposed Building Site :

HYes ONo . -
$Yes  [INo. .

““Weére Property Lities Represéntad by Ou
SEERREITEE Was vwmvma. m_?..m«.wm
PIEREREN IO R

Inspection Record:

_&\L\_ \*3_
.m_m.dmﬁcwm.wﬁ._:mvmnﬂ §§ L . m\

Hold For Sanitary; L3

Hold For TBA:

Fau]

[

[

Held For Affidavit:

Hoid For fees: []

®B®January 2012



